J-shaped curves.
Antihypertensive treatment trials with more than 14,000 treated patients have indicated a J- or U-shaped relationship between achieved blood pressure (BP) and coronary heart disease (CHD) risk. However, similar studies involving more than 16,000 treated patients have not found such a relationship, only a rather flat response. Analysis bias may partly be responsible for the different results, but the findings of a non-linear relationship do appear to be significant in several of the studies. Pre-existing myocardial ischaemia (with or without symptoms) may explain some of the cases with increased CHD risk at low BP levels, but not others, However, myocardial ischaemia may still be a cause of the increased risk when BP is excessively lowered due to reduced myocardial autoregulatory reserve. In the long term it would appear reasonable to 'normalise' the BP as much as is possible. However, the question is whether a more gradual reduction would be advisable in some cases. As yet we do not know in which patients this would be so, hence at present no change of treatment practices are recommended.